Hypertension has been shown to be closely associated mellitus was diagnosed in 5.0% of hypertensive and 1.5% normotensive subjects. The diagnosis of gout was with metabolic disorders such as diabetes mellitus and gout. The aim of this study was to establish the incimade in 3.1% and 0.9%, respectively. Moreover, diabetes mellitus occurred more frequently in both hyperdence of both these diseases in hypertensive patients and their age-matched controls and to assess the risk tensive men and women, with diuretic treatment and without (respectively, men given diuretic: 
Introduction

Design and methods
Hypertension is closely associated with metabolic
The results refer to the data base of 2295 hypertendisorders such as diabetes mellitus and gout and sive and 2280 controls from the General Practice this relationship has been confirmed in multiple Hypertension Study Group who were screened for studies in different populations. [1] [2] [3] Despite certain hypertension from 1975 to 1979. 9 Patients aged 18-controversies the insulin resistance (X) syndrome 65 years were identified from the age-sex registers has been widely accepted as a link factor. 4 Moreand screened by practice nurses trained to use a ranover, the coexistence of hypertension, diabetes and dom zero sphygmomanometer. Within each practice gout significantly increases the risk of cardiovascua normotensive control was selected for each patient lar, renal and cerebrovascular complications. 5 It has with hypertension matched for sex, age, date of also been shown that the use of diuretics in hyperscreening and ethnic group. The hypertensive tension reduces cardiovascular risk but induces detpatients already identified as hypertensives were rimental changes in serum uric acid concentration categorised as 'known hypertensives'. Patients were and glucose metabolism that may be of clinical sigclassified as 'new hypertensives' if their diastolic nificance. 6 The report of the European Working blood pressure (DBP) phase IV was 90 mm Hg or Party on High Blood Pressure in the Elderly more at two of three visits. These two groups of (EPWHE) 6 demonstrated an excess in the incidence patients (n = 1190) and their controls (n = 938) were of gout and diabetes in the diuretic group compared rescreened between 1983 and 1989, an average of 8 with placebo. This diabetogenic action of thiazides years later. A patient was considered to be on hypomay be due to their ability to open calcium-activated potassium channels in pancreatic beta-cells 7 or tensive agents at the time of rescreen if there was through stimulation of A cell secretion in the panany record of an antihypertensive drug, a beta-adrecreas. 8 nergic blocker, a calcium channel blocker, or a The aim of this study was to establish the incidiuretic, regardless of the reason for prescription. If dence of diabetes and gout in hypertensive patients a patient was not currently taking antihypertensive and their age-matched controls and to evaluate the drugs, the clinican recorded whether such treatment risk associated with diuretic therapy.
had ever been prescribed. Statistical analysis was significantly higher in both sexes in hypertensive patients when compared with their controls. The differences between groups were tested with This was true for both hypertensive groups although analysis of variance. The relationship between the there was a tendency towards a higher relative risk incidence of diabetes mellitus and gout and presof diabetes in patients treated with diuretic. The ence of hypertension and diuretic therapy was incidence of gout showed a similar pattern in men, determined using the Cox proportional Hazards although in women gout was very rare and no conModel. The results are described as mean ± s.e.m. or clusions could be drawn. as otherwise stated.
Discussion Results
Table 1 gives the baseline characteristics of hyper-
We have demonstrated that diabetes mellitus occurs more frequently in treated hypertensive patients in tensive cases and controls. The cases are divided into those on a diuretic and those not on this treatcomparison with their age-matched controls (RR 2.3-2.7 in men and 3.5-4.0 in women). Surprisment. As expected, hypertensive patients had higher BP than their age-matched controls. Moreover, their ingly, the increase in incidence of diabetes was only marginally increased by diuretic therapy. In the prebody mass index (BMI) was significantly lower in normotensives in comparison with both hypertenviously cited EPWHE trial 6 a tendency toward more frequent elevated plasma glucose concentrations, sive groups. Hypertensive men on diuretic therapy were characterised by higher mean systolic and diasdiagnosis of diabetes mellitus and prescriptions for hypoglycaemic drugs in the diuretic treated group tolic pressures and BMI in comparison with hypertensive men not on a diuretic. In women, the hyperwas observed. Lind et al 10 in 2-3 years observation of 65 patients with essential hypertension showed tensive groups differed only by SBP. Table 2 gives the incidence of diabetes and gout that a significant decrease in insulin sensitivity was induced by treatment with beta-blockers and hydroin these groups. The incidence of diabetes mellitus 
